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Poverty and inequality are among

the most pressing and persistent

problems in US society, and the COVID-

19 pandemic underscores how peril-

ous—and deadly—inaction on these

issues can be. People with low incomes

work essential jobs in transportation,

food production and delivery, health

care, and other service-oriented indus-

tries that put them at risk for contracting

COVID-19 and may compound existing

health, social, and economic challenges

they faced even before the pandemic.

Additionally, about half of these low-wage

workers are non-White and are more

likely to experience barriers to health

care and suffer from comorbidities than

their White counterparts because of sys-

temic racism.1 Beyond occupational risk,

people with low incomes suffer from

morecomorbidities thatheightenthe risk

of infection and hospitalization. Data

fromMedicare, for example, showed that

low-income older adults weremore likely

to bediagnosedwith andhospitalized for

COVID-19 (Figure 1)2; once hospitalized

forCOVID-19, older adultsand thosewith

certain underlying medical conditions

face a mortality risk of 30% or higher.3

The COVID-19 pandemic clearly shows

that income inequality is a matter of life

and death.

In stark contrast to the experience of

low-income populations, high-income

individuals were significantly more likely

to keep their jobs and telework after

social-distancing guidelines were imple-

mented across the country. The

extremely wealthy have fared even

better; estimates from advocacy organi-

zations suggest that the wealth of US

billionaires has increased by $1.1 trillion

since March 2020, signifying that they

have not only recovered but have

become richer since the pandemic

started.4 This finding clearly illustrates

how income and wealth inequality is

perpetuated in the United States.

Meanwhile, tens of millions are still

unemployed, with some of those

receiving unemployment benefits, and

the poverty rate increased from 9.3% in

June 2020 to 11.8% in December 2020,

with the steepest increases amongBlack

individuals, children, and people with a

high school education or less.5,6Without

deliberate interventions, economic

recovery from the pandemic will surely

be hardest for the most vulnerable and

marginalized populations.

INCOME SHAPES HEALTH
AND LONGEVITY

Because income is a significant, well-

documented determinant of health, the

effects of low income and income

inequality are reflected in population

health. Referred to asa “causeof causes”

or “fundamental cause” of health out-

comes, income shapes the resources at

our disposal, the disease risks we are

exposed to, and our ability to mitigate

these risks.7 Decades of research have

shown that low-income people have

poorer self-reported health and higher

rates of communicable and noncom-

municable diseases and injuries

because of a constellation of risk factors,

such as smoking, unhealthy diet associ-

ated with food poverty and insecurity,

stress and anxiety, and unemployment

and job insecurity, among others.8,9

Income influences health throughout a

person’s life course; for example, low-

income mothers are more likely to have

babies with low birth weight, which, in

turn, is associated with negative physical

and mental health outcomes.10 Among

older adults, low wealth—a more

appropriate measure of socioeconomic

position at older ages than income—is

associated with a more marked decline

in physical and psychosocial functions.11
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Additionally, the presence of income

inequality itself has been linked to neg-

ative health outcomes. There has been a

significant increase in income inequality

in the United States since the 1980s fol-

lowing deliberate government policies

to reduce tax rates and shrink social

safety net programs. Today, 50% of all

household income goes to the top 10%

of earners, and only 13% goes to the

bottom50%of earners. Similarly, 31%of

household wealth goes to the top 1% of

households, and only 2% of household

wealth is held by the bottom 50% of

households.12,13 It is important to note

that racism has played a significant role

in creating the income and wealth dif-

ferential in the United States; in 2019,

the typical White family had eight times

more wealth than a typical Black family

($184000 vs $23000).12

Increasing income inequality has

coincided with disparities in health and

longevity. For example, societies with

wider income inequalities have been

found to have higher rates of interper-

sonal violence and mental illness.14

There has also been an increase in gaps

in survival between high- and low-

income individuals, with top earners

increasing their life expectancy and low-

income individuals decreasing theirs.15

Although inequality is an ecological

phenomenon, onepotentialmechanism

for how it affects individuals is through a

psychosocial pathway; research sug-

gests that inequality is a “social stressor”

that causes social anxiety and chronic

stress and erodes social support and

cohesion, which are essential health

resources.14,15

The effect of income on health is

arguablymostconsequential in its role in

extending life, and there is strong evi-

dence for the negative, nonlinear asso-

ciation between income andmortality in

the United States. For example, three

studies using distinct longitudinal panel

datahave consistently shown that adults

with higher personal or family incomes

face lower rates of all-cause mortal-

ity.16–18 One of these studies estimates

that after adjusting for race and age,

people in the highest income decile

($$105500 per year in 2019 dollars)

have incident mortality rates that are

38% lower than the rates of those with

an average household income (approxi-

mately $52500–$63500 per year).

On the other hand, people in the

lowest household income decile

(#$11500 per year) face incident mor-

tality rates that aremore than two times

higher than the rates of people with

average incomes. Another recent study,

which used 1.4 billion tax records,

showed that there is a 14.6-year life

expectancy difference betweenmales in

the top 1% and the bottom 1% of the

incomedistribution; among females, the

difference is 10.1 years.19 In addition,

the advantage in longevity among high-

income individuals grew between 2001

and 2014. This relationship between

income and mortality holds even when

lifetime earnings or wealth are used as

measures of exposure. Additionally,

sudden decreases in income or wealth

are associated with a higher risk of

death.20

Income’s effect on health often follows

a “social gradient,” or stepwise pattern,

whereby people with incrementally

higher incomes fare better than their

lower-income counterparts.7 This pat-

tern is often cited as a rationale for pay-

ing attention to people across the

income distribution because a narrow

focus on people with very low incomes

would miss those in the middle, whose

health is also negatively affected by

inequality. Although a gradient is

observed between income and mortal-

ity, income gains among people with

high incomes provide lower returns in

longevity than do income gains among

people with low incomes. For example,
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FIGURE 1— COVID-19 Infection and Hospitalization Rates AmongMedicare
Beneficiaries: United States, January 1–November 21, 2020

Note. This figure shows COVID-19 infection and hospitalization rates per 100000Medicare beneficiaries
by age group as reported by the Centers for Medicare & Medicaid Services.2More than 12.2 million pri-
marily low-income Medicare beneficiaries also qualify for their state’s Medicaid program and receive
either full or partial benefits. At any age, dual-eligible beneficiaries experience higher rates of COVID-19
infection and COVID-19–related hospitalizations.

OPINIONS, IDEAS, & PRACTICE

Editorial Avance~na et al. 1405

A
JP
H

A
u
gu

st
2021,Vo

l111,N
o
.
8



one study found that increasing

one’s annual income from $14000 to

$20000 (a $6000 increase) would have

the same benefit in life expectancy as

increasing one’s annual income from

$161000 to $224000 (a $63000

increase).19 In another study, individuals

with annual household incomes below

$49100 (in 2019 dollars) had the great-

est reduction in mortality risk from an

increase in income; the benefit among

people with higher household incomes

was smaller and not statistically

significant.18

These findings highlight the impor-

tanceofbroadstrategies thatwill benefit

people across the income distribution;

at the same time, the diminishing

returns of increased income on mortal-

ity also emphasize that people with the

lowest incomes have the most to gain

from policy interventions and should be

prioritized. Asonestudyaptly concludes,

people with lower incomes are “paying

with their lives to sustain high

inequality.”16(p187)

THE POLICY OPTIONS

With the election of President Joseph

Biden and Democratic control of Con-

gress, there is renewed hope for federal

policy to address income and wealth

inequality in the United States. We briefly

describe several ideas with varying com-

plexity, feasibility, and popularity; Presi-

dentBiden, Vice-PresidentKamalaHarris,

and other Democratic presidential can-

didates advocated many of these while

campaigningbefore theelection.Our aim

here is not to be exhaustive or prescrip-

tive; instead, we illustrate the gamut of

options that can address income

inequality now and in the long term.

At a minimum, providing cash and

in-kind support (e.g., through the Sup-

plemental Nutrition Assistance Program

or cash assistance) to individuals and

families experiencing poverty is para-

mount, especially during the current

period of significant job loss and uncer-

tainty. President Biden issued an exec-

utive order authorizing an expansion of

the Pandemic Electronic Benefits

Transfer program that increases the

dollar amount low-income families

receive to cover food costs for children

whowould have receivedmeals through

school. The executive action also

increased Supplemental Nutrition

Assistance Program allotments, and

these are important first steps. For

workers risking their health to earn a

living and provide essential services

during the pandemic, hazard pay is a

straightforward and fair solution that

can help low-wage workers while the

pandemic is ongoing.

In the medium to long term, several

policy options can be explored. One

approach is to increase the minimum

wage. Although several states and cities

have passed local ordinances to

increase their minimum wage and Pres-

ident Biden has signed an executive

order to raise the minimum wage of

federal contractors, the federal mini-

mum wage, which sets a pay floor for all

states, has not changed since2009—the

longest period without an increase in its

history. Evenmore concerning, between

2009 and 2019, the inflation-adjusted

value of the minimum wage has

decreased by 17%, leading to significant

losses forminimumwageworkers.21The

Congressional Budget Office estimates

that increasing the federal minimum

wage from $7.25 to $15.00 per hour by

2025 would increase the incomes of up

to 27 million low-wage, predominantly

Black andBrownworkers and lift close to

one million people out of poverty.22

However, poverty alleviation should not

be the only goal in increasing the

minimum wage, especially because

many people will still be unable to cover

all their local costs of living at $15 per

hour.

Although increasing the minimum

wage may lead to some job loss as the

Congressional Budget Office has

recently projected, significantly more

low-wage workers will benefit from such

a policy, leaving them better off as a

whole. There is also evidence that juris-

dictions that increased the minimum

wage experienced stronger wage

growth for those in the lowest income

bracket comparedwith jurisdictions that

did not implement any changes.23 In

terms of health benefits, higher mini-

mum wages have been linked with a

decrease in infant mortality and low

birth weight births.24

Changes to the tax code can also be

implemented. The Earned Income Tax

Credit (EITC), often described as the

“single most effective antipoverty pro-

gram for working-age people,” has

helped liftmillionsof low-andmoderate-

incomeworkers out of poverty, primarily

those with children.25 Research has also

shown that the EITC is a cost-effective

intervention that improves survival, self-

reported health, and child develop-

ment.10,26,27 The EITC can be expanded,

or a similar program can be developed,

to benefit childless, low-income people,

including those who cannot find steady

employment. A federal jobs guarantee,

which provides every person seeking

employment a living-wage job with full

benefits through the government,

gained a lot of support among Demo-

cratic presidential hopefuls as a means

of achieving full employment and elimi-

nating poverty. Although much more

complex and ambitious than other pro-

posals, a jobs guarantee is purported to

boost the economy and create millions

of public and private sector jobs.28
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However, the EITC, a jobs guarantee, and

other similar programs that rely on

workforce participation may still leave

out elderly individuals, disabled individ-

uals, and informal caregivers who can-

not take on full-time employment.

Finally, policymakers can consider

adoptingprogressive taxpolicies to fund

social programs. A wealth tax, for exam-

ple, can be used to improve access to

health care, housing, and job training.

Such an approach can achieve multiple

goals, such as increasing the disposable

income of families and individuals,

decoupling the role of income in access-

ing health-promoting resources, and

reducing the magnitude of income

inequality, which, as we pointed out, is

independently associated with negative

health outcomes. Other policies gaining

popularity and acceptance are guaran-

teed income programs such as universal

basic income and negative income taxes,

which could replace or supplement cur-

rent means-tested safety net and anti-

poverty programs.29 These redistributive

policies would increase the role of gov-

ernment in reducing inequality, which

helped narrow inequality in the United

States and elsewhere in the early to mid-

20th century.

These policy options are no longer just

ideas on a page. Florida residents over-

whelmingly voted to increase the mini-

mum wage to $15 per hour by 2026,

joining seven other states and Wash-

ington, DC, that are gradually increasing

their hourly wages.23 Private companies

such as Costco and Target have also

increased the starting wages of their

employees to $15 per hour or higher; in

another, highly publicized example,

Gravity Payments increased the mini-

mum income of its employees to

$70000 a year. The City of Stockton,

California, is experimenting with univer-

sal basic income and has reported

positive preliminary results, and close to

30 other cities have pledged to do the

same.30 Since the pandemic began,

Congress has three times approved

relief checks, increases to unemploy-

ment benefits, and other financial aid to

individuals in need, which are policies

that share similarities to guaranteed

income programs. The expanded child

tax credit included in the most recent

pandemicpackage,whichprovidesup to

$300 monthly per child for one year, is

essentially guaranteed income for fami-

lies with children—an idea that a

minority of Republicans supported,

although at the expense of other social

safety programs.

Even before the COVID-19 pandemic,

income inequality in the United States

was a social ill that exacted economic

and health costs primarily borne by the

poorest in society. With a nation reeling

from inequality’s unmistakable effects,

the current administration has an

opportunity to transform health, lives,

and livelihoods by enacting some of the

policies we have listed, along with

reforms in education, immigration pol-

icy, racial equality, criminal justice, and

other structural factors that shape the

experience of disadvantaged and vul-

nerable populations in this country. Like

most Americans, we hope our leaders

will heed the call—science, justice, and

hope are on their side.
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